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SUMMARY  OF  VITAL  STATISTICS  FOR  THE  YEAR,  1972 


Population  (Registrar  General’s  Estimate)  to  middle  of  1972  73,562 

Number  of  live  births  (Corrected  for  Usual  Residence)  1,065 

Birth  rate  per  thousand  of  population  14.5 

Illegitimate  birth  rate  per  100  live  births  8.1 

Number  of  deaths  (Corrected  for  Usual  Residence)  900 

Death  rate  per  1,000  of  the  population  12.2 

Death  rate  adjusted  for  age  and  sex  distribution  13.4 

Number  of  deaths  of  infants  under  one  year  (Corrected  for  Usual  Residence)  23 

Infant  mortality  rate  (per  thousand  live  births)  21 

Neonatal  mortality  rate  (per  thousand  live  births)  13 

Total  number  of  still-births  (Corrected  for  Usual  Residence)  12 

Still-birth  rate  per  1,000  total  births  11 

Number  of  deaths  from  all  forms  of  tuberculosis  (Corrected)  3 

Death  rate  from  all  forms  of  tuberculosis  (per  1,000  of  population)  0.04 

Number  of  deaths  from  pulmonary  tuberculosis  3 

Death  rate  from  pulmonary  tuberculosis  (per  1,000  of  population)  0.04 

Number  of  deaths  from  malignant  neoplasms  (Corrected)  157 

Death  rate  from  malignant  neoplasms  (per  1,000  of  population)  2.13 

Number  of  deaths  from  bronchitis  and  pneumonia  (Corrected)  84 

Death  rate  from  bronchitis  and  pneumonia  (per  1,000  of  population)  1.14 

Number  of  deaths  from  road  transport  accidents  (Corrected)  11 

Death  rate  from  road  transport  accidents  (per  1,000  of  population)  0.15 

Number  of  deaths  from  accidents  in  the  home  (Corrected)  10 

Death  rate  from  accidents  in  the  home  (per  1,000  of  population)  0.14 
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GENERAL  COMMENTS 


Population 


Over  the  6 year  period  prior  to  1972  the  population  of  the  Burgh  has  been  falling 
at  an  average  rate  of  approximately  400  per  annum.  This  trend  continued  in  1972,  the 
population  being  estimated  at  73,562  which  is  476  less  than  in  1971. 


Births 

The  birth  rate  continued  to  fall.  Live  births  for  the  year  totalled  1,065,  giving  a 
birth  rate  of  14.5  per  1,000  of  population.  The  illegitimate  birth  rate  was  8.1  per  100 
live  births. 


Deaths 


There  were  900  deaths  during  the  year,  giving  a standardised  death  rate  of  13.4 
per  1,000  of  population.  There  were  6 deaths  from  infective  disease  during  1972,  2 being 
from  enteritis  and  3 from  tuberculosis.  Deaths  from  lung  cancer  totalled  41,  33  in  males 
and  8 in  females,  which  represents  21%  of  all  cancer  deaths.  There  were  32  violent 
deaths,  11  of  which  were  the  result  of  motor  vehicle  accidents  and  10  of  which  were  the 
result  of  accidents  in  the  home. 


Infant  Deaths  and  Stillbirths 


There  were  24  infant  deaths  during  the  year  11  of  which  occurred  during  the  first 
week  of  life.  The  infant  death  rate  for  1972  was  23  per  1,000  live  births.  The  neonatal 
mortality  rate  was  13  per  1,000  live  births  and  the  perinatal  mortality  rate  was  21  per 
1,000  total  births.  Full  details  of  infant  deaths  and  stillbirths  are  given  in  the  body  of 
the  report. 
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LINKS  WITH  'GENERAL  MEDICAL  SERVICES 

Full  attachment  of  the  Health  Department’s  20  Health  Visitors  and  11  Home 
Nurses  to  9 general  medical  practitioner  groups  has  been  in  operation  for  4 years.  General 
medical  practitioner  groups  with  one  exception  hold  weekly  child  health  sessions,  4 in 
Town  Council  clinic  premises  and  4 in  group  surgeries.  With  two  exceptions,  these  groups 
hold  weekly  ante-natal  and  post-natal  sessions,  5 in  Town  Council  clinic  premises  and  2 
in  group  surgeries. 

The  above  arrangements,  which  have  now  been  running  smoothly  for  4 years, 
should  make  for  an  easy  transfer  of  Health  Department  nursing  to  the  Health  Centre 
practice  which  is  being  planned  at  present.  The  planning  of  two  Health  Centres,  one  for 
Wishaw  and  one  for  Motherwell,  continued  during  the  year.  The  building  of  the  Wishaw 
Health  Centre  which  is  planned  for  14  general  medical  practitioners  serving  a population 
of  approximately  40,000  should  commence  late  in  1973.  The  building  of  the  Motherwell 
Health  Centre  which  is  planned  for  20  general  medical  practitioners  serving  a population 
of  approximately  50,000  might  be  expected  to  begin  by  mid  1974. 


SERVICES  FOR  YOUNG  CHILDREN 

Services  directed  towards  the  health  and  welfare  of  young  children  have  always 
been  prominent  in  the  work  of  the  Health  Department  and  a third  of  the  Health  Visitors 
time  is  spent  on  these  services.  Following  the  notification  of  each  birth  a record  is  made 
out  for  the  new  baby  and  the  Health  Visitor  begins  visiting  when  the  work  of  the  hospital 
or  home  midwife  is  finished.  Screening  in  the  form  of  routine  medical  examination  is 
arranged  by  the  Health  Visitor  at  ages  just  prior  to  1 month,  6 months,  1st.,  2nd.,  3rd., 
4th.  and  5th.  years.  These  are  carried  out  wherever  possible  by  the  family  doctor  but 
where  this  is  not  possible  the  examination  is  done  by  a Health  Department  Medical 
Officer.  The  hearing  of  each  child  is  tested  by  the  Health  Visitor  at  the  ages  of  6 months, 
1,  3 and  4 years  at  special  sessions  held  separately  from  child  health  sessions,  and  any 
suspected  abnormality  is  referred  for  medical  examination.  A blood  sample  is  taken  either 
by  the  midwife  or  the  health  visitor  for  phenylketonuria  testing. 

Any  child  with  a suspected  developmental  abnormality  and  those  on  the  “At  Risk” 
are  sent  by  the  Health  Visitor  for  special  assessment  by  the  Depute  Medical  Officer  of 
Health  who  has  had  special  training  in  developmental  assessment.. 

In  spite  of  the  fact  that  8 of  the  9 G.M.P.  groups  in  the  Burgh  have  weekly  Child 
Health  sessions  either  in  Town  Council  clinic  premises  or  in  their  group  surgery,  it  has 
been  found  necessary  to  continue  with  weekly  Town  Council  child  health  clinics  in  7 
parts  of  the  Burgh.  It  would  appear  that  even  when  the  2 Health  Centres  become  the  main 
central  foci  of  Child  Health  in  the  future,  these  peripheral  clinics  should  continue, 
especially  those  in  health  services  premises  associated  with  Community  Centres.  In 
addition  to  child  health  consultation,  immunisation,  vaccination  and  welfare  toods  is 
offered  at  these  centres. 

The  dental  health  of  pre-school  children  is  catered  for  by  2 full-time  dental 
officers  with  dental  surgeries  at  the  2 central  clinic  premises.  A special  report  on  this 
service  is  provided  by  the  Chief  Dental  Officer  under  the  section  on  Dental  Services. 


SERVICES  EOR  EXPECTANT  AND  NURSING  MOTHERS 


3 midwives  are  now  employed  in  the  Health  Department,  2 of  whom  also  do  part- 
time  home  nursing.  The  number  of  home  confinements  in  1972  was  26.  The  greater  part  of 
the  midwives’  work  is  now  concerned  with  ante-natal  care  and  the  maternity  nursing  of 
mothers  discharged  early  from  the  Motherwell  Maternity  Hospital.  During  the  year  the 
Board  of  Management  was  approached  to  see  if  domiciliary  midwifery  might  be  taken 
over  on  behalf  of  the  Town  Council  by  the  Motherwell  Maternity  Hospital.  Owing  to 
present  staffing  difficulties  this  was  not  felt  possible  but  it  is  an  arrangement  which 
will  have  to  be  faced  in  the  future  integrated  service. 

A co-ordinated  maternity  services  scheme  was  introduced  into  the  Burgh  in  1960 
and  has  operated  very  successfully  for  the  past  12  years.  This  was  in  fact  the  beginning 
of  attachment  of  Health  Department  nurses  to  groups  of  G.M.Ps.  and  the  first  operation  of 
the  maternity  services  as  a single  service.  G.P.  groups  with  midwives  and  health  visitors 
operate  as  a team  to  provide  ante  natal  and  post-natal  care  from  the  2 main  Town  Council 
clinic  premises  or  from  group  surgeries.  Specialist  consultation  is  also  provided  from  the 
2 clinic  premises  which  in  a normal  case  involves  the  patient  in  3 specialist  consult- 
ations. A common  record  is  in  use  for  the  ante-natal  and  post-natal  care  given  by  the 
general  medical  practitioner,  midwife,  health  visitor  and  obstetrician,  the  record  being 
available  to  the  staff  concerned  with  the  delivery.  Dental  inspection  and  treatment  is 
made  available  to  all  expectant  mothers  by  the  Town  Council’s  dental  officers. 


SERVICES  FOR  THE  AGED 

A register  of  elderly  persons  over  75  years  of  age  is  maintained  from  Executive 
Council  records  which  permits  the  Health  Visitors  to  carry  out  a special  screening  exam- 
ination of  each  person  on  the  register.  The  time  interval  between  subsequent  visits  is 
determined  by  a combined  mobility  and  support  index.  Suspected  abnormalities  arising 
from  the  screening  examination  are  referred  for  medical  or  social  opinion  as  required. 


CERVICAL  CYTOLOGY 


Three  cervical  cytology  sessions  per  week  were  conducted  in  Town  Council  clinic 
premises  during  1972,  764  women  attended  during  the  year,  47%  being  under  30  years, 
48%  being  between  30  and  50  years  of  age,  and  5%  being  over  50  years.  734  women  were 
found  negative  and  will  not  be  recalled  for  3 years.  28  were  negative  and  will  be  recalled 
in  1 year.  2 women  had  abnormal  findings,  1 was  treated  by  cone  biopsy  and  1 was  referred  to 
own  G.P. 


FAMILY  PLANNING 

During  the  year  the  Motherwell,  Wishaw  and  District  Womens’  Advisory  Associ- 
ation and  the  Motherwell,  Wishaw  and  District  Catholic  Family  Planning  Association 
undertook  the  family  planning  services  of  the  Town  Council  on  an  agency  basis  in  terms 
of  Section  15  of  the  Health  Services  and  Public  Health  Act,  1968. 

A national  family  planning  campaign  from  October  to  December  1972  was  support- 
ed locally  by  the  Health  Department  through  local  publicity  and  the  efforts  of  the 
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Department’s  health  visitors.  Families  in  greatest  need  of  family  planning  advice  wore 
sought  out  and  advised  on  the  best  methods  to  use.  As  a direct  result  of  the  campaign 
there  was  an  increased  demand  for  the  service  and  an  additional  Medical  Officer  and 
Nurse  had  (o  be  employed  at  all  family  planning  clinics. 


CONTROL  OF  COMMUNICABLE  DISEASE 

There  was  no  unusual  incidence  of  communicable  disease  during  the  year.  Good 
liaison  arrangements  exist  between  hospital,  laboratory,  general  medical  practitioners 
and  their  attached  health  visitors  in  the  surveillance  and  control  of  communicable 
disease. 

During  1972  arrangements  were  made  to  second  two  health  visitors  for  2 hours  a 
week  to  the  Oak  Lodge  Clinic  in  Hamilton  for  the  purpose  of  contact  tracing  in  sexually 
transmitted  diseases.  Details  of  contacts  elicited  by  the  health  visitor  in  her  consult- 
ation with  patients  attending  the  clinic  are  passed  to  the  appropriate  Medical  Officer  of 
Health,  for  visiting  by  his  own  staff. 


IMMUNISATION 


Full  details  of  numbers  immunised  against  diphtheria,  tetanus,  whooping  cough, 
poliomyelitis,  measles,  rubella  and  tuberculosis  are  shown  in  the  body  of  the  report.  No 
adverse  reactions  to  any  immunisation  were  reported  during  the  year.  No  groups  at 
special  risk  of  exposure  to  rabies,  tetanus  or  anthrax  are  known  to  be  present  in  the 
Burgh. 


Immunisation  carried  out  in  1972  at  Town  Council  clinics  for  persons  travelling 
abroad  were  as  follows 


Smallpox  39 

T.A.B.  16 

Cholera  12 

T.A.B.  + Cholera  15 


HEALTH  EDUCATION 


No  member  of  staff  is  exclusively  occupied  on  health  education  nor  are  there 
routine  sessions  wholly  devoted  to  health  education  other  than  mothercraft  teaching. 
During  the  year  84  talks  were  given  to  various  groups  in  the  Burgh. 


SOCIAL  WORK  SERVICES 

No  formal  arrangements  have  been  made  for  collaborative  action  between  the 
Health  and  Social  Work  Departments  with  reference  to  any  group  of  persons.  Ihe  relation- 
ship between  the  two  Departments  in  satisfactory  on  the  basis  of  informal  co-operation. 

When  required  (at  approximately  monthly  intervals)  the  Depute  Medical  Officer  of 
Health  collaborates  with  the  County  Principal  Psychologist  and  appropriate  Social  Work 
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Services  Department  staff  as  a member  of  the  Assessment  Team  assessing  children  who 
require  to  be  brought  forward  to  children’s  hearings.  Prior  to  the  meeting  of  the  assess- 
ment team  all  the  children  are  medically  examined  and  a report  is  prepared  for  the  mem- 
bers of  the  team. 

Two  houses  specially  constructed  to  provide  for  the  needs  of  severely  handi- 
capped persons  were  completed  and  occupied  during  the  year  and  it  is  planned  to  con- 
struct small  numbers  of  these  in  future  building  programmes.  Tenants  are  selected  for 
these  special  houses  by  joint  consultation  between  the  Housing,  Health  and  Social  Work 
Departments  of  the  Town  Council. 


ENVIRONMENTAL  HEALTH  CONTROL 


Water  Supply 

A report  was  placed  before  the  Town  Council’s  Health  Committee  during  the  year 
reviewing  the  results  of  water  samples  taken  from  houses  of  varying  age  and  served  by 
different  water  supplies  in  the  Burgh.  These  investigations  indicated  that  one  of  the 
three  water  supplies  showed  evidence  of  plumbosolvency  to  the  extent  of  producing  in  a 
lead  piping  system  water  with  a lead  content  in  excess  of  W.H.O.  standards.  Arrange- 
ments have  been  made  to  meet  and  examine  this  problem  with  the  Lanarkshire  Water 
Board. 

Atmospheric  Pollution 

Request  from  the  environmental  health  committee  to  examine  the  evidence  which 
might  be  made  available  to  show  a local  relationship  between  ill  health  and  levels  of 
atmospheric  pollution  in  the  Burgh  led  to  a survey  being  carried  out  during  December 
1971,  January  1972  and  February  1972. 

Apparatus  to  record  daily  measurements  of  atmospheric  smoke  and  sulphur  dioxide 
were  in  operation  at  6 recording  sites  in  the  Burgh  towards  the  end  of  1971.  Plans  were 
made  to  relate  these  daily  measurements  of  pollution  to  indices  of  respiratory  ill  health, 
as  recorded  by  67  Burgh  residents  with  advanced  respiratory  disability,  identified  by  the 
local  chest  physician.  In  the  event,  61  of  those  selected  co-operated  in  recording  daily 
the  degree  of  cough,  spit  production,  breathlessness  and  general  feeling  of  wellbeing 
over  a winter  period  of  three  months.  It  was  felt  that  if  there  was  any  measurable  associ- 
ation between  levels  of  pollution  and  respiratory  symptoms  this  would  be  evident  in  such 
a group  of  persons  who  were  the  most  severely  affected  patients  attending  the  local 
chest  clinic.  At  the  same  time  records  were  kept  of  daily  first  visits  and  consultations 
made  in  respect  of  respiratory  disease  by  family  doctors  and  of  admissions  for  respira- 
tory conditions  to  Strathclyde  Hospital  during  the  same  period  of  three  months.  In  fact, 
and  not  unexpectedly,  the  data  recorded  showed  no  association  and  one  could  only  con- 
clude that  levels  of  atmospheric  pollution  in  the  Burgh  are  not  high  enough  to  show  any 
immediate  direct  influence  on  symptoms  in  a group  of  this  kind.  Lawther  in  an  article 
entitled  “Compliance  with  the  Clean  Air  Act;  Medical  Aspects”  published  in  June  1963 
stated  that  the  degree  of  illness  in  1,000  of  his  patients,  recording  their  symptoms^was 
increased  only  when  the  smoke  concentration  of  the  atmosphere  exceeded  300/igj/m  and 
when  SOq  concentration  exceeded  600 ^/ig/m3  (The  maximum  recording  from  the  six 
Motherwell  and  Wishaw  recording  stations  during  the  3 winter  months  under  review  was 
246/jg/m3  for  smoke  and  331/Ug/m3  for  S02.)  It  has  to  be  borne  in  mind  that  except  in 
acute  conditions  of  smog  the  effects  of  air  pollution  on  ill  health  tend  to  be  long  term  in 
the  same  way  as  the  effects  of  cigarette  smoking.  In  fact  all  evidence  points  to  the  fact 
that  cigarette  smoking  plays  an  infinitely  greater  part  than  atmospheric  pollution  in  the 
long  term  production  of  respiratory  disability. 

Complaints  of  atmospheric  pollution  are  common  in  this  Burgh,  and  these  are 
usually  found  to  be  associated,  not  with  the  finer  and  more  potentially  dangerous  emiss- 
ions of  smoke  or  sulphur,  but  with  the  coarser,  particulate  emissions  of  dust,  especially 
that  of  red  iron  oxide  resulting  from  breakdown  in  the  dust  arrestment  equipment  of  the 
British  Steel  Corporation’s  sinter  plants.  It  is  therefore  of  interest  to  compare  the  aver- 
age figures  for  smoke  and  sulphur  dioxide  from  the  six  Burgh  recording  stations  during 
the  three  winter  months  under  survey  with  the  national  figures  for  urban  areas  of  Scotland 
for  1968-69,  given  in  the  Warren  Springs  Laboratory  “National  Survey  of  Air  Pollution” 
of  May,  1970.  The  average  figures  for  Scotland  for  1968-69  were  88^ufi  m for  smoke  and 
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87/ug/m^  for  SOg*  The  corresponding  figures  for  Motherwell  and  Wishaw  during  the  3 
months  of  winter  1071-72  were  51/Ug/m'*for  smoke  and  60/Ug/m'°J  for  S02.  The  Warren 
Springs  Survey  shows  that  “pollution  near  ground  level  is  almost  entirely  caused  by 
smoke  from  domestic  heating”  and  that  the  answer  lies  in  the  vigorous  application  of  the 
domestic  provisions  of  the  Clean  Air  Act.  The  Burgh  of  Motherwell  and  Wishaw,  while  it 
may  not  have  done  a great  deal  in  the  creation  of  formal  smoke  control  areas  under  the 
Act,  has  substantially  reduced  the  ground  level  concentration  of  domestic  pollution  by  a 
very  vigorous  housing  re-development  policy  which  has  resulted  in  large  concentration 
of  centrally  heated  houses  which  are  free  from  domestic  pollution.  This  would  in  itself 
account  for  the  comparatively  satisfactory  levels  of  smoke  recorded  during  the  winter 
period  under  review. 
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HEALTH  VISITING 

Twenty-two  full-time  health  visitors  were  employed  during  the  year. 

The  following  is  a summary  of  Health  Visiting:- 
Expectant  Mothers 

Number  visited  S06 

Total  visits  1,516 

Children  under  1 year 

Number  visited  1,06S 

Total  visits  7,178 

Children  between  1 and  5 years 

Number  visited  8,949 

Total  visits  18,033 

Tuberculosis  Cases 

Number  visited  115 

Total  visits  375 

Aged  Persons 

Number  visited  927 

Total  visits  2,765 

Other  Cases 

Number  visited  1,366 

Total  visits  2,501 

Total  visits  paid  — 32,368 
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HOME  NURSING 


There  is  a constant  demand  for  all  types  of  equipment  to  assist  in  the  care  of 
those  who  are  ill  or  disabled  at  home.  In  particular  there  is  a high  demand  for  commodes, 
bed  pans  and  rubber  sheeting.  The  following  items  of  equipment  are  provided  on  loan, 
wheel  chairs,  zimmer  walking  aids,  tripod  walking  aids,  bed  pans,  commodes,  urinals, 
rubber  air  rings,  rubber  sheeting,  bed  cages,  back  rests  and  feeding  cups.  In  exceptional 
cases  involving  paralysis  lifting  aids  are  also  provided. 


The  following  is  a summary  of  home  nursing:- 


Number  visited 
Total  visits 


Medical 


953 

19,528 


Surgical 

594 

9,035 


Diabetic  Total 

23  1,570 

2,988  31,551 


Of  the  1,570  cases  attended  by  home  nurses  during  the  year  800  were  to  aged 
persons  and  of  the  31,551  visits  paid,  21,244  were  to  aged  persons  and  10,183  visits 
were  for  the  purpose  of  giving  injections. 
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MIDWIFERY 

Notification  of  Births 

The  number  ot  live  births  notified  to  the  Health  Department  (including  illegitimate) 
was  1,037  and  the  number  of  still-births  notified  was  12  giving  a total  of  1,049 

Total  number  of  births  occurring  in  institutions  — 1,023 

Detailed  as  follows 


Motherwell  Maternity  Hospital  779 

William  Smellie  Maternity  Hospital  99 

Beckford  Lodge  Maternity  Hospital  67 

Bellshill  Maternity  Hospital  62 

St.  Francis  Hospital  6 

Calderbank  Hospital  6 

Royal  Maternity  Hospital  1 

Queen  Mothers  Maternity  Hospital  1 

Redlands  Hospital  1 

Law  Hospital  1 


TOTAL  1,023 


Total  number  of  births  occurring  at  home 


26 


Administration  of  Analgesics 

Number  of  midwives  in  the  area  qualified  to 
administer  analgesics  and  employed  on 

local  health  authority  w’ork  3 


Number  of  sets  of  apparatus  in  use  at 
31st  December,  1972 


Trilene 


3 
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IMMUNISATION  AND  VACCINATION 

Immunisation  and  Vaccination  is  offered  in  respect  of  the  following  diseases  — 
Poliomyelitis,  Diphtheria,  Whooping  Cough,  Tetanus,  Smallpox,  Tuberculosis  and  Measles. 

Diphtheria,  Whooping  Cough  and  Tetanus  in  combined  form  and  vaccination  against 
Poliomyelitis  is  offered  at  the  age  of  6 months.  Measles  vaccination,  introduced  in  April 
1968  is  now  offered  during  the  second  year  of  life.  A Poliomyelitis  booster  and  Diphtheria 
Tetanus  booster  dose  is  given  just  prior  to  school  entry.  B.C.G.  vaccination  against 
Tuberculosis  continues  to  be  offered  to  school  children  between  the  ages  of  12  years 
and  14  years  and  to  all  contacts  of  this  disease. 


The  number  of  persons  vaccinated  during  the  year  was  as  follows: 


Immunisation  and  Vaccination 

In  Town 
Council 
Clinics 

By  General 
Medical 
Practitioner 

Total 

Diphtheria 

No.  of  persons  completing  course 

713 

649 

1,362 

No.  of  maintenance  innoculations 

398 

598 

996 

Whooping  Cough 

No.  of  persons  completing  course 

645 

492 

1,137 

No.  of  maintenance  innoculations 

- 

- 

- 

Tetanus 

No.  of  persons  completing  course 

713 

649 

1,362 

No.  of  maintenance  innoculations 

398 

598 

996 

Poliomyelitis 

No.  of  persons  completing  course 

672 

646 

1,318 

No.  of  maintenance  innoculations 

412 

628 

1,040 

Smallpox 

No.  of  persons  with  successful 
primary  vaccination 

87 

84 

171 

No.  of  persons  re-vaccinated 

- 

161 

161 

B.C.G. 

No.  of  School  children  vaccinated 

1,107 

- 

1,107 

No.  of  tuberculosis  contacts  vaccinated 

165 

- 

165 

Measles 

No.  of  persons  vaccinated 

355 

71 

426 

Rubella 

No.  of  persons  vaccinated  (Schools) 

834 

- 

834 
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TUBERCULOSIS 


Incidence 


During  the  year  16  notifications  of  tuberculosis  were  received.  The  diagnosis  was 
confirmed  in  all  cases.  Of  these  13  were  pulmonary.  Classification  of  confirmed  cases 

according  to  age  group  and  sex  incidence  is  shown  in  the  statistical  tables  at  the  end 
of  the  report. 

All  Tuberculosis 


There  are  133  persons  resident  in  the  Burgh  of  Motherwell  and  Wish  aw  who  are 
known  to  be  suffering  from  tuberculosis  at  31st  December,  1972.  These  are  classified 
according  to  age  and  sex  in  the  statistical  tables  at  the  end  of  the  report. 


Deaths 

There  were  3 deaths  from  respiratory  tuberculosis  during  the  year. 
The  death  rate  for  1972  is  0.03  per  thousand  of  the  population. 


Contact  Investigation  and  B.C.G.  Vaccination 

94  contacts  of  whom  91  were  children  under  15  years  of  age  were  traced  during 
the  year  and  all  contacts  over  15  years  were  offered  X-ray  of  chest.  At  special  contact 
sessions  held  twice  weekly  in  the  Airbles  Road  Clinic  Centre  91  persons  were  tuberculin 
tested.  The  following  tables  show  the  result  obtained  from  skin  testing  of  contacts 
under  15  years  of  age. 


Tuberculin  Tested 

Positive 

Negative 

Under  1 year 

24 

— 

24 

1 — 4 years 

26 

2 

24 

5—9  years 

24 

4 

20 

10  — 15  years 

■20 

2 

IS 

94 

8 

86 

Of  the  86  negative  reactors  85  were  given  B.C.G.  Vaccination  as  under.  All  were 
successfully  converted  to  tuberculin  positive. 


lb 


Under  1 Year 

24 

1 — 4 years 

24 

5-9  years 

20 

Over  10  years 

17 

85 

New  born  babies  in 
tuberculosis  families 

104 

189 


B.C.G.  Vaccination  in  Schools 

The  number  of  children  eligible  under  the  scheme  was  1870.  Consent  for  testing 
and  vaccination  was  received  for  1613  children.  This  figure  represents  86%  of  the 
children  eligible  under  the  scheme. 

Of  these  1613  children,  1417  received  a preliminary  skin  test  under  the  School 
B.C.G.  Scheme.  1406  reported  for  reading  3 days  later.  Of  these  299  were  positive  (21%) 
and  1107  negative  (79%).  1107  children  were  vaccinated  with  B.C.G. 
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VENEREAL  DISEASES 


The  Clinic  is  held  at  Oak  Lodge,  Hamilton. 

The  following  figures  are  furnished  by  Dr.  Masterton,  Consultant  Venereologist, 
and  give  an  indication  of  the  extent  of  Venereal  Diseases  in  the  Burgh  during  the  year 
1972. 


The  number  of  patients  from  the  Burgh  dealt  with  during  the  year,  at  or  in  con- 
nection with  the  out-patient  department,  for  the  first  time  is  as  follows:  — 


Male 

Female 

Syphilis 

— 

— 

Gonorrhoea 

19 

8 

Non-specific  Urethritis 

33 

— 

Trichomonas 

— 

10 

Other  Venereal  Conditions 

27 

5 

Non-Venereal  Conditions 

21 

17 

Total  number  of  attendances  of 

all  patients 

residing  in 

the  Burgh  - 

Male 

Female 

Total 

424 

215 

639 

MOTHERCRAFT  TEACHING 

Two  classes  per  week  are  held,  on  a Tuesday  morning  in  Motherwell  and  on  a 
Wednesday  morning  in  Wishaw. 

The  classes  start  off  with  a recorded  talk  by  Dr.  Grieve  on 

(1)  The  Mother 

(2)  The  Birth 

(3)  The  Baby 

Dental  Care  — Talk  and  Film  by  Chief  Dental  Officer. 


OTHER  TALKS 


30  talks  were  given  to  various  organisations  during  the  year.  Some  of  the  talks 
were  accompanied  by  films. 
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DENTAL  SERVICES  REPORT  1972 


I am  pleased  to  report  that  the  improved  staffing  position  of  1971  has  been  main- 
tained and  full-time  working  has  again  been  possible  with  all  sessions  at  the  main 
clinics  being  fully  utilised.  The  treatment  figures  will  bear  this  out  but  it  is  interesting 
to  note  that  this  year  the  figures  for  childrens’  extractions  has  dropped  while  those  for 
preventive  dentistry  have  considerably  risen.  More  mothers  are  bringing  children  to  the 
clinics  for  the  application  of  topical  fluorides  than  in  previous  years,  thus  preventing 
some  forms  of  dental  decay  before  they  attack  the  teeth. 

Much  is  now  being  done  in  the  field  of  dental  health  education  in  getting  children  into 
the  habit  of  cleaning  their  teeth  regularly  and  practical  help  is  given  to  those  attending 
the  clinic.  What  is  most  disturbing  however,  is  the  fact  that  many  of  the  playgroups  in 
the  Burgh  are  giving  the  children  sweets  and  sweet  biscuits,  an  action  that  must  be 
deplored,  especially  as  some  children  attending  these  groups  are  having  preventive 
treatment  and  we  are  getting  the  full  co-operation  of  the  parents  with  regard  to  their 
eating  habits.  In  some  cases  60%  of  their  sweet  intake  is  taken  at  the  playgroup. 

I must  emphasise  again  the  number  of  broken  appointments,  especially  among 
young  teenage  ante-natal  and  post-natal  mothers.  They  will  just  not  take  advice  on 
dental  care  and  waste  much  valuable  time  by  making  appointments  and  not  keeping  them. 
There  are  also  a number  of  parents  who  even  when  told  that  their  children  require  urgent 
treatment  do  not  bother  to  bring  them  to  the  clinic. 

The  inspection  and  advice  sessions  at  Forgewood  and  Craigieuk  clinics  are  still 
well  worth-while  but  unfortunately  time  does  not  permit  the  extension  of  this  service. 

There  are  two  sessions  a week  when  the  two  visiting  anaesthetists  administer 
inhalation  and  intra-venous  anaesthetics  to  a large  number  of  patients.  Whenever 
possible  both  dentists  and  dental  surgery  assistants  attend  these  anaesthetic  sessions 
so  as  to  ensure  operations  with  a full  medical  and  dental  team. 

The  mothercraft  classes  at  Motherwell  are  still  carried  on  and  this  year  a few- 
other  dental  health  education  sessions  have  been  carried  out  both  w'ithin  the  service 
and  with  outside  bodies.  It  is  gratifying  to  note  that  Dental  Health  education  is  to 
become  part  of  the  Health  Visitors’  Course  at  Bell  College  of  Technology  and  the 
advice  of  this  Department  has  been  sought  with  regard  to  this. 

Finally,  the  help  given  by  the  Medical  Officer  of  Health,  the  clerical  staff  of 
the  Health  Department  and  the  co-operation  of  the  Health  Visitors  has  been  much 
appreciated.  Without  this  help  and  the  team  work  of  my  own  staff  an  efficient  and 
adequate  community  dental  service  for  the  Burgh  would  be  difficult  to  maintain. 


Chief  Dental  Officer. 


19 


EXTRACT  OF  WORK  CARRIED 

OUT  1972 

New  Cases 

Mothers 

Ante  and  Post  Natal 

723 

Pre-School  Children 

1,164 

Total 

1,887 

Attendances  at  Clinics 

4,110 

Teeth  Extracted 
Mothers 

408 

Children 

186 

Total 

594 

General  Anaesthetics 

175 

Teeth  Filled 

Mothers 

495 

Children 

448 

Total 

943 

Other  Operations  including  scaling,  gum  treatment,  taking  impressions, trying-in 
and  fitting  dentures  and  the  treatment  of  childrens’  teeth  with  silver  nitrate  and  topical 


fluoride  and  the  taking  of  X-rays. 
Mothers 

2,031 

Children 

2,367 

Total 

4,398 

Provision  of  Dentures 
Full 

62 

Partial 

52 

Repairs 

11 

T ota  1 

125 
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SUMMARY  OF  VITAL  STATISTICS  FOR  THE  YEAR  1972 


Population  (Registrar  General’s  Estimate)  to  middle  of  1972  73,562 

Number  of  live  births  (Corrected  for  Usual  Residence)  1,065 

Birth  rate  per  thousand  of  the  population  14.5 

Illegitimate  birth  rate  per  100  live  births  6.1 

Number  of  deaths  (Corrected  for  Usual  Residence)  900 

Death  rate  per  1,000  of  the  population  12.2 

Death  rate  adjusted  for  age  and  sex  distribution  13.4 

Number  of  deaths  of  infants  under  one  year  (Corrected  for  Usual  Residence)  23 

Infant  mortality  rate  (per  thousand  live  births)  21 

Neonatal  mortality  rate  (per  thousand  live  births)  13 

Total  number  of  still-births  (Corrected  for  Usual  Residence)  12 

Still-birth  rate  per  1,000  total  births  11 

Number  of  deaths  from  all  forms  of  tuberculosis  (Corrected)  3 

Death  rate  from  all  forms  of  tuberculosis  (per  1,000  of  population)  0.04 

Number  of  deaths  from  pulmonary  tuberculosis  3 

Death  rate  from  pulmonary  tuberculosis  (per  1,000  of  population)  0.04 

Number  of  deaths  from  malignant  neoplasms  (Corrected)  157 

Death  rate  from  malignant  neoplasms  (per  1,000  of  population)  2.13 

Number  of  deaths  from  bronchitis  and  pneumonia  (Corrected)  84 

Death  rate  from  bronchitis  and  pneumonia  (per  1,000  of  population)  1.14 

Number  of  deaths  from  road  transport  accidents  (Corrected)  11 

Death  rate  from  road  transport  accidents  (per  1,000  of  population)  0.15 

Number  of  deaths  from  accidents  in  the  home  (Corrected)  10 

Death  rate  from  accidents  in  the  home  (per  1,000  of  population)  0.14 


Deaths 

The  following  table  shows  the  corrected  death  rate  since  1936: 


PERIOD  RATE 


1936  - 40 
1941  - 45 
1946  - 50 
1951  - 55 
1956  - 60 
1961  - 65 

1966 

1967 

1968 

1969 

1970 

1971 

1972 


12.3 

12.1 

11.5 

11.2 

11.1 

11.1 

11.1) 

10.9) 

10.9)  11.2 

11.9) 

11.5) 

11.7 

12.2 
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The  various  causes  of  death  are  indicated  in  the  following  table:- 


Enteritis  and  other  diarrhoeal  diseases 

Tuberculosis  of  respiratory  system 

Other  Tuberculosis  including  Late  Effects 

Other  Infective  and  parasitic  diseases 

Malignant  neoplasms 

Benign  and  unspecified  neoplasms 

Diabetes  mellitus 

Anaemias 

Other  general  diseases 
Meningitis 

Other  diseases  of  nervous  system 
Chronic  rheumatic  heart  disease 
Hypertensive  disease 
Ischaemic  heart  disease 
Other  forms  of  heart  disease 
Cerebrovascular  disease 
Other  circulatory  diseases 
Influenza 
Pneumonia 

Bronchitis,  emphysema  and  asthma 
Other  respiratory  diseases 
Intestinal  obstruction  and  hernia 
Peptic  ulcer 
Cirrhosis  of  liver 
Other  digestive  diseases 
Nephritis  and  nephrosis 
Infections  of  kidney 

Other  diseases  of  genito-urinary  system 
Other  complications  of  pregnancy, 
childbirth  and  the  puerperium 
Diseases  of  skin,  musculoskeletal  system,  etc. 
Congenital  anomalies  of  nervous  system 
Congenital  anomalies  of  circulatory  system 
Other  congenital  anomalies 
Birth  injury,  difficult  labour  and  other 
anoxic  and  hypoxic  conditions 
Other  causes  of  perinatal  mortality 
Senility  without  mention  of  psychosis 
Ill-defined  and  unknown  causes 
Motor  vehicle  accidents 
Accidents  in  the  home 
Other  violence 

Suicide  and  self-inflicted  injury 


Under  5 

Over  5 

Total 

1 

- 

1 

- 

3 

3 

- 

1 

1 

- 

157 

157 

- 

1 

1 

- 

16 

16 

- 

2 

2 

- 

3 

3 

1 

- 

1 

8 

8 

10 

10 

13 

13 

292 

292 

28 

28 

145 

145 

33 

33 

4 

4 

4 

33 

37 

47 

47 

14 

14 

1 

1 

3 

3 

5 

5 

9 

9 

5 

5 

2 

2 

- 

1 

1 

- 

1 

1 

- 

1 

1 

3 

- 

3 

5 

- 

5 

1 

1 

2 

6 

. 

6 

2 

- 

2 

- 

2 

2 

1 

2 

3 

1 

10 

11 

1 

9 

10 

1 

8 

9 

- 

2 

2 

27 


872 


899 
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STILL  BIRTHS  AND  INFANT  DEATHS 


Still-births 


There  were  12  still-births  during  the  year,  1 less  than  in  the  previous  year  giving 
a still-birth  rate  of  11  per  1,000  total  births.  The  causes  of  still-birth  were  registered  as 
follows  :- 


Ante-Partum  Haemorrhage  2 

Macerated  Foetus  2 

Anencephaly  4 

Placenta  Insufficiency  1 

Ante-Natal  Hypoxia  2 

Cerebral  Trauma  1 
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Perinatal  Death  Rate 

There  were  12  deaths  during  the  first  week  of  life.  This  combined  with  12  still- 
births gives  a total  of  24  perinatal  deaths  and  a perinatal  death  rate  of  23  per  1,000 
total  births. 


INFANT  DEATHS 


The  following  table  shows  the  cause  of  death  and  age  at  death  of  the  infants 
who  died  during  the  year. 

AGE  AT  DEATH 

WEEKS  MONTHS 


0-1 

1-2  2-3 

3-4 

Over  1 
mth.  and 
under  3 

3-6 

6-9  9-12 

Total 

Prematurity 

6 

_ 

- 

_ 

- 

- 

6 

Pneumococcal  Meningitis 

- 

- 

1 

- 

- 

- 

1 

Respiratory 

- 

- 

- 

2 

1 

1 

4 

Gastro-intestinal 

- 

- 

- 

- 

- 

1 

1 

Rhesus  Incompatability 

1 

- 

- 

- 

- 

- 

1 

Congenital  Abnormalities 

4 

- 

1 

- 

1 

2 

8 

Cot  Deaths 

- 

- 

- 

1 

- 

- 

1 

Asphyxia 

- 

- 

- 

- 

- 

1 

1 

Inattention  at  Birth 

1 

- 

- 

- 

- 

- 

1 

12  - - 2 3 2 3 2 24 


Total 


23 


deaths 


1959 

1960 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

1968 

1969 

1970 

1971 

1972 


The  lol lowing  table  indicates  the  number  and  rate  of  still-births,  neo-natal 
and  perinatal  deaths  since  1959. 


Still  Births 
No.  Rate 

Deaths  in  Deaths  in 
first  week  2nd,  3rd 
& 4th  wks. 

Neo-Natal 

No. 

Deaths 

Rate 

Perinatal 

No. 

Deaths 

Rate 

27 

18 

28 

3 

31 

21 

55 

37 

24 

16 

30 

1 

31 

20 

54 

35 

26 

16 

24 

6 

30 

19 

50 

31 

32 

20 

17 

2 

19 

12 

49 

31 

25 

16 

25 

4 

29 

19 

50 

33 

31 

19 

22 

2 

24 

15 

53 

33 

27 

17 

19 

3 

22 

14 

46 

29 

23 

16 

10 

4 

14 

10 

33 

22 

19 

12 

10 

4 

14 

9 

28 

19 

27 

20 

14 

1 

15 

11 

41 

30 

22 

17 

16 

3 

19 

15 

38 

29 

19 

16 

16 

2 

18 

16 

37 

32 

13 

10 

20 

2 

22 

18 

33 

27 

12 

11 

12 

2 

14 

13 

24 

23 

24 


The  following  table  gives  tho  ago  period  at  which  deaths  occurred  from  cancer 
during  the  year  1972. 


Age 


1 - 14 
15  - 24 
25  - 34 
35  - 44 
45  - 54 
55  - 64 
65  - 74 
75  - 84 
85  and  over 


No.  of  Deaths 


1 

4 

12 

47 

49 

33 

11 


% of  Deaths 


1 

3 

7 

30 

31 
21 

7 


Lung  Cancer 

The  following  table  gives  the  incidence  of  lung  cancer  deaths  since  1960. 


Year 

Deaths  in  Males 

Deaths  in  Females 

Total 

1960 

27 

m 

27 

1961 

34 

4 

38 

1962 

48 

3 

51 

1963 

32 

4 

36 

1964 

27 

5 

32 

1965 

30 

5 

35 

1966 

26 

3 

29 

1967 

35 

6 

41 

1968 

29 

5 

34 

1969 

31 

2 

33 

1970 

32 

8 

40 

1971 

44 

8 

52 

1972 

33 

8 

41 

Infant 

and  Maternal  Mortality 

The  following  table  shows  infant  mortality  per  1,000  live  births  since  1931  and 
the  number  of  infant  deaths  since  1961. 


Period 

Rate 

1931  - 1935 

85 

1936  - 1940 

76 

1941  - 1945 

66 

1946  - 1950 

47 

1951  - 1955 

31 

1956  - 1960 

31 

25 


Year  Total  Live  Births 


Infant  Deaths 


Infant  Mortality  Rate 


1961 

1962 

1963 

1964 

1965 

1966 

1967 

1968 

1969 

1970 

1971 

1972 


1,569 

1,530 

1,509 

1,596 

1,552 

1,454 

1,450 

1,344 

1,273 

1,142 

1,227 

1,065 


49 

31 

55 

45 

34 

22 

22 

26 

28 

30 

33 

25 


31) 

20) 

36) 

28) 

22)  27 
15) 

15) 

19)  19 
22) 

26) 

27) 

23) 


There  were  12  still-births  during  the  year  1972  giving  a still-birth  rate  of  10 
per  1,000  total  births.  The  still-birth  rates  since  1953  are  as  follows :- 


1953  23) 

1962 

20) 

1954  23) 

1963 

16) 

1955  16) 

1964 

19) 

1956  26)  24 

1965 

17) 

1957  22) 

1966 

16) 

1958  17) 

1967 

12) 

1959  18) 

1968 

20) 

1960  16) 

1969 

17) 

1961  16)  18 

1970 

16) 

1971 

10) 

1972 

10) 

The  following  table  shows  the  maternal  death  rates 

per  1,000  live  births  since 

1931  and  the  number  of  maternal  deaths  since  1961:- 

Period 

Rate 

1931  - 1935 

7.9 

1936  - 1940 

3.9 

1941  - 1945 

2.8 

1946  - 1950 

1.5 

1951  - 1955 

0.9 

1956  - 1960 

0.8 

Year 

No.  of  Maternal  Deaths 

Maternal  Mortality  Rate 

1961 

-) 

1962 

- 

-) 

1963 

1 

0.66) 

1964 

- 

-) 

1965 

- 

-)  0.13 

1966 

- 

-) 

1967 

1 

0.68) 

1968 

1 

0.74) 

1969 

- 

-) 

1970 

- 

-) 

1971 

- 

-) 

1972 


0.94) 


1 
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Births 

During  the  year  live  births  numbered  1,065  giving  a birth  rate  of  14.5. 


The  following  table  shows  the  birth  rate 
and  the  number  of  live  births  since  1961. 

per  1,000  of  the  population  since  1931 

Period 

Kate 

1931  - 1935 

20.58 

1936  - 1940 

19.46 

1941  - 1945 

19.44 

1946  - 1950 

21.06 

1951  - 1955 

18.74 

1956  - 1960 

20.72 

Year 

Total  Live  Births 

Birth  Rate  per  1,000  of  Population 

1961 

1,569 

21.4) 

1962 

1,530 

20.8) 

1963 

1,509 

20.5) 

1964 

1,596 

20.9) 

1965 

1,552 

20.3)  20.78 

1966 

1,454 

19.1) 

1967 

1,450 

19.2) 

1968 

1,344 

17.8) 

1969 

1,273 

17.0) 

1970 

1,142 

15.3) 

1971 

1,227 

16.6) 

1972 

1,065 

14.5) 
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Marriages 

. ^ number  of  marriages  in  1972  was  682  which  gave  the  marriage  rate  of  9 3 
per  1,000  of  population. 

^h!  foll<™in*  tabIe  shows  the  marriage  rate  per  1,000  of  the  population  since 
1931  and  the  number  of  marriages  since  1961. 

Period  Rate 


1931  - 1935 
1936  - 1940 
1941  - 1945 
1946  - 1950 
1951  - 1955 
1956  - 1960 


Year 

No.  of  Marriages 

1961 

614 

1962 

613 

1963 

613 

1964 

564 

1965 

646 

1966 

608 

1967 

574 

1968 

644 

1969 

655 

1970 

713 

1971 

682 

1972 

682 

Tuberculosis 

6.44 

8.04 

8.82 

8.76 

8.94 

8.50 

Marriage  Rate  per  1,000  of  Population 

8.4) 

8.3) 

8.3) 

7.4) 

8.5) 

8.0) 

7.6) 

8.5) 

8.7) 

9.6) 

9.2) 

9.3) 


The  following  table  gives  the  confirmed  cases  of  tuberculosis  in 
according  to  age  group  and  sex  incidence. 


1972  classified 


Under  5 years 
5-14  years 
15  - 25  years 
26  - 34  years 
35  - 44  years 
45  - 54  years 
55  - 64  years 
65  and  over 


Pulmonary 


Male  Female  Total 

1 1 

2 - 2 

2 - 2 

1 - 1 

2 - 2 

112 
1 1 

2 2 


8 


5 


13 


2b 


Non  Pulmonary 

Male  Female  Total 


Under  5 years 

- 

- 

- 

5-14  years 

- 

- 

- 

15-24  years 

- 

1 

1 

25  - 34  years 

- 

- 

- 

35  - 44  years 

1 

- 

1 

45  - 54  years 

- 

1 

1 

55  - 64  years 

- 

- 

- 

65  and  over 

- 

- 

- 

1 

2 

3 

Total  Pulmonary  and 

Non  Pulmonary 

Under  5 years 

. 

1 

1 

5-14  years 

2 

- 

0 

Lj 

15  - 24  years 

2 

1 

3 

25  - 34  years 

1 

- 

1 

35  - 44  years 

3 

- 

3 

45  - 54  years 

1 

2 

3 

55  - 64  years 

- 

1 

1 

65  and  over 

- 

2 

2 

9 

7 

16 

The  following 

table  shows  the 

tuberculosis  incidence  rates  since 

1931  and  the 

number  of  cases  confirmed  annually  since  1961: 

- 

Period 

Pulmonary  Rate 

Non  Pulmonary  Rate 

Total 

1931  - 1935 

1.06 

0.71 

1.77 

1936  - 1940 

1.06 

0.62 

1.68 

1941  - 1945 

1.57 

0.54 

2.11 

1946  - 1950 

2.08 

0.33 

2.41 

1951  - 1955 

2.05 

0.27 

2.32 

1956  - 1960 

1.02 

0.11 

1.13 

Year 

Pulmonary 

Non  Pulmonary 

Total 

Cases 

Rate 

Cases 

Rate 

Cases 

Rate 

1961 

32 

0.44) 

9 

0.12) 

41 

0.56) 

1962 

43 

0.59) 

5 

0.07) 

48 

0.66) 

1963 

33 

0.44) 

13 

0.18) 

46 

0.62) 

1964 

43 

0.56) 

9 

0.12) 

52 

0.68) 

1965 

38 

0.49)  0.51 

13 

0.17) 

0.13 

51 

0.66)  0.63 

1966 

30 

0.39) 

6 

0.08) 

36 

0.47) 

1967 

29 

0.38) 

7 

0.09) 

36 

0.48) 

1968 

23 

0.31) 

6 

0.08) 

29 

0.38) 

1969 

20 

0.29) 

3 

0.04) 

23 

0.32) 

1970 

21 

0.28)  0.33 

5 

0.07) 

0.07 

26 

0.35)  0.40 

1971 

20 

0.29) 

5 

0.07) 

25 

0.36) 

1972 

13 

0.18) 

3 

0.04) 

16 

0.21) 
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I here  were  133  persons  resident  in  the  Burgh  of  Motherwell  and  Wish  aw  known 
to  be  suffering  from  Tuberculosis  at  31st  December,  1972.  These  are  classified  accord- 
ing to  age  and  sex  as  shown  in  the  following  table. 


Pulmonary 

Male 

Female 

Total 

Under  5 years 

1 

1 

2 

5-14  years 

2 

3 

5 

15  - 24  years 

3 

o 

5 

25  - 34  years 

2 

8 

10 

35  - 44  years 

10 

9 

19 

45  - 54  years 

27 

16 

43 

55  - 64  years 

17 

5 

oo 

— ■ t—i 

65  and  over 

19 

8 

27 

81 

52 

133 

Non  Pulmonary 
Male 

Female 

Total 

Under  5 years 

- 

. 

• 

5-14  years 

- 

2 

2 

15  - 24  years 

- 

1 

1 

25  - 34  years 

2 

2 

4 

35  - 44  years 

4 

3 

7 

45  - 54  years 

3 

1 

4 

55  - 64  years 

- 

1 

1 

65  and  over 

2 

“ 

2 

11 

10 

21 

Under  5 years 
5 - 14  years 
15  - 24  years 
25  - 34  years 
35  - 44  years 
45  - 54  years 
55  - 64  years 
65  and  over 


Total  Pulmonary  and  Non  Pulmonary 


Male 

Female 

Total 

1 

1 

2 

2 

5 

7 

3 

3 

6 

4 

10 

14 

14 

12 

26 

30 

17 

47 

17 

6 

23 

21 

8 

29 

92 


62 


154 
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Deaths  from  Tuberculosis 

There  were  3 deaths  from  Respiratory  Tuberculosis  during  the  year. 


Age  at  Death 


Under  5 years 

- 

5-14  years 

- 

15  - 24  years 

- 

25  - 34  years 

- 

35  - 44  years 

- 

45  - 64  years 

2 

65  and  over 

1 

3 

The  following  table  shows  the  death  rates 
tuberculosis  since  1931  and  the  number  of  deaths 

per  1,000  of  the  population 
since  1961:— 

from 

Period 

Pulmonary  Rate 

Non  Pulmonary  Rate 

Total 

1931  - 1935 

0.50 

0.20 

0.70 

1936  - 1940 

0.59 

0.23 

0.82 

1941  - 1945 

0.65 

0.23 

0.88 

1946  - 1950 

0.78 

0.15 

0.93 

1951  - 1955 

0.27 

0.05 

0.32 

1956  - 1960 

0.13 

0.02 

0.15 

Year 

Pulmonary 

Non  Pulmonary 

All  Tuberculosis 

Deaths 

Rate 

Deaths 

Rate 

Deaths 

Rate 

1961 

10 

0.14) 

1 

0.01) 

11 

0.15) 

1962 

4 

0.05) 

- 

- 

4 

0.05) 

1963 

3 

0.04) 

1 

0.01) 

4 

0.05) 

1964 

4 

0.05) 

1 

0.02) 

5 

0.07) 

1965 

2 

0.03)  0.06 

1 

0.01)  0.01 

3 

0.04) 

1966 

6 

0.08) 

- 

- ) 

6 

0.08) 

1967 

1 

0.01) 

- 

- ) 

1 

0.01) 

1968 

4 

0.05) 

1 

0.01) 

5 

0.07) 

1969 

1 

0.01) 

- 

- 

1 

0.01) 

1970 

4 

0.05)  0.04 

- 

- 

4 

0.05) 

1971 

1 

0.01) 

1 

0.01) 

2 

0.03) 

1972 

3 

0.04) 

- 

- ) 

3 

0.04) 

0.07 


0.04 
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Factories  Act,  1937  to  1959 


Premises 


Number  of 

Number  on  Inspections  Written  Occupiers 

Register Notices Prosecuted 


(1)  Factories  in  which  Sections 

1,  2,  3,  4 and  6 are  to  be  en- 
forced by  Local  Authorities  6 - - 

(2)  Factories  not  included  in  (1) 
in  which  Section  7 is  enforced  by 

the  Local  Authority  202  52  13 

(3)  Other  Premises  in  which 
Section  7 is  enforced  by  the 
Local  Authority  (including 

Out-workers’  premises)  8 16  — 


216  68  13 


The  following  table  gives  particulars  of  the  defects  which  were  found:  — 


Particulars 


Referred 

Found  Remedied  to  H.M. 

Inspector 


Referred 
by  H.M. 
Inspector 


Number  of  cases  in 
which  Prosecutions 
were  instituted 


Want  of  cleanliness 
(S.l.)  - 

Ineffective  drainage  — — - - 

of  floors  (S.6.) 

Sanitary  Convenience 
(S.7.) 

A/.  Insufficient  1 1 — - 

b/.  Unsuitable  or 

defective  12  12  — 1 

c/.  Not  separate 

for  sexes  — — — ~ 

Other  offences 
against  the  Act 
(not  including 
offences  relating 

to  Out-work)  — — — 


13 


13 


1 
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Clinics,  Child  Welfare  Centre,  Airbles  Road,  Motherwell 


Ante  -Natal 
Artificial  Sunlight 
Dental 


Immunisation  and  Vaccination 
Post-Natal  and  Gynaecological 
Tuberculosis  Contact  Clinic 

B.C.G.  Clinic 
Mothercraft  Classes 
Well  Woman  Clinics 


Monday,  8.45  a.m.  and  Wednesday  1.30  p.m. 
Tuesday  and  Friday  2 p.m.  (By  Appointment) 
Monday  9 a.m.  and  Wednesday  2 p.m. 
(Inspection  of  new  cases) 

Otherwise  daily  by  appointment 
At  Child  Welfare  Clinics 
Monday  1.30  p.m.  and  3.30  p.m. 

1st  Monday  and  Thursday  of  each  month  at 
9.30  a.m. 

1st  Thursday  of  each  month  at  10.30  a.m. 
Tuesday  10  a.m. 

By  Appointment 


Clinic  Premises  used  by  Voluntary  Associations 


Motherwell,  Wishaw  and  District  Women’s  Advisory  Association 


2nd  and  4th  Tuesday  of  each  month  at  2 p.m. 
1st  Tuesday  of  each  month  at  7 p.m. 


Motherwell,  Wishaw  and  District  Marriage  Guidance  Council 


Marriage  Guidance  Counselling  — By  Appointment 


Junior  Paraplegic  Therapy  Group 


Monday  and  Thursday  mornings 


Motherwell,  Wishaw  and  District  Catholic  Family  Planning  Association 


1st  and  3rd  Wednesday  of  each  month  at  7.30  p.m. 


General  Medical  Practitioner /Midwife  Ante-Natal  and  Post-Natal  Clinics 


Dr.  Marie  McMillan 

Dr.  H.  Simpson 

Dr.  J.  Simpson  and 
Q\  DAY.  Clementson 

Drs.  J.R.  Thomson,  J.S.  Chapman, 
T.  Moffat  and  J.A.  Houston 

Drs.  Allan,  Hannah,  Wood  and  Shah 

Drs.  K.  Cameron,  T.  Blair, 

J.  Lochhead  and  G.  Stockdill 


Tuesday  2-3.30  p.m. 

Thursday  2-3.30  p.m. 

Thursday  3.30  - 5 p.m. 

Thursday  1 p.m.  (Surgery  Premises) 
Friday  2-3.30  p.m.  (Surgery  Premises) 

Friday  2-3.30  p.m. 


Forgewood  Clinic  — Community  Centre,  Dinmont  Crescent,  Motherwell 


Child  Welfare  and  distribution 

of  Welfare  Foods  Wednesday  9.30  a.m. 

Immunisation  and  Vaccination 


Craigneuk  Clinic,  Shieldmuir  Street,  Craigneuk,  Wishaw 
Child  Welfare  and  distribution 

of  Welfare  Foods  Tuesday  2 p.m. 

Immunisation  and  Vaccination 

North  Motherwell  Clinic,  Church  Hall,  Chesters  Crescent,  Motherwell 
Child  Welfare  and  distribution 

of  Welfare  Foods  Thursday  9.30  a.m. 

Immunisation  and  Vaccination 

Coltness  Clinic,  Community  Centre,  Coltness,  Wishaw 
Child  Welfare  and  distribution 

of  Welfare  Foods  Thursday  2 p.m. 

Immunisation  and  Vaccination 

Jervis  ton  Community  Centre,  Clapperhowe  Road,  Motherwell 


Child  Welfare  and  distribution 
of  Welfare  Foods 
Immunisation  and  Vaccination 


Tuesday  9.30  a.m. 
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Clinics.,  Child  Welfare  Centre,  Stewarton  Street,  W is  haw 


Ante -Natal 
Artificial  Sunlight 

Dental 


Immunisation  and  Vaccination 
Post-Natal  and  Gynaecological 
Mothercraft  Classes 
Tuberculosis  Contact  Clinic 

B.C.G.  Clinic 
Well  Woman  Clinics 
Child  Health 


Tuesday  and  Thursday  8.45  a.m. 
Monday  and  Wednesday  2.30  p.m. 

(By  Appointment) 

Tuesday  and  Thursday  9 a.m. 
(Inspection  of  new  cases) 

Otherwise  daily  by  appointment 
At  Child  Welfare  Clinics 
Thursday  1.30  p.m.  and  3.30  p.m. 
Wednesday  10  a.m. 

1st  Monday  and  Thursday  of  each  month 
at  11  a.m. 

1st  Thursday  of  each  month  at  11  a.m. 
By  Appointment 
Friday  2 p.m. 


General  Medical  Practitioner./Midwife  Ante-Natal  and  Post-Natal  Clinic 

Dr.  Martin  Tuesday  1.30  p.m. 

Dr.  Marie  McMillan  Friday  2-3.30  p.m. 

Drs.  Logan,  White  and  Napier  Wednesday  1.30  p.m. 


Clinic  Premises  used  by  Voluntary  Associations 

Motherwell,  Wishaw  and  District  Women’s  Advisory  Association 

1st  and  3rd  Monday  of  each  month  at  2 p.m. 

2nd  Monday  of  each  month  at  7 p.m. 

Motherwell,  Wishaw  and  District  Catholic  Family  Planning  Association 


2nd  and  4th  Wednesday  of  each  month  at  7.30  p.m. 
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The  following  arrangements  have  been  made  for  General  Medical  Practitioners 
“Child  Welfare  and  Immunisation”. 


Drs.  J.S.  Chapman,  H.  Simpson, 
J.R.  Thomson,  J.A.  Houston  and 


T.  Moffat 

Surgery 

Friday 

1.30  p.m. 

Drs.  J.  Wyper,  J.  Simpson  and 
D.  W.  Clementson 

Surgery 

Friday 

1.30  p.m. 

Drs.  Logan,  White  and  Napier 

Health  Dept.,  Wishaw 

Wednesday 

1.30  p.m. 

Drs.  Mathewson,  Naismith 
and  Hamilton 

Surgery 

Tuesday 

1.30  p.m. 

Dr.  Martin 

Health  Dept.,  Wishaw 

Tuesday 

2.30  p.m. 

Drs.  M.  McMillan  and 
S.  Thomson 

Health  Dept.,  M'well 
Health  Dept.,  Wishaw 

Tuesday 

Friday 

2.00  p.m. 
2.00  p.m. 

Drs.  Cameron,  Blair, 
Lochhead  and  Stockdill 

Health  Dept.,  M’well 

Friday 

2.30  p.m. 

Drs.  Wood,  Williamson,  Allan, 
Hannah  and  Shah 

Surgery 

T uesday 

1.30  p.m. 

Drs.  Burns,  Donnachie  and 
Walsh 

Surgery  or 

Health  Dept.,  Wishaw 

Normal  Surgery  Arrangements 
Friday  2.00  p.m. 

Dr.  Kirk 

Health  Dept.,  Wishaw 

Tuesday 

2.30  p.m. 

All  Other  Family  Doctors 

Surgeries  or 
Health  Dept.,  Wishaw 

Normal  Surgery  Arrangements 
Friday  2.00  p.m. 

